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MrALZI0R T3ET | Mational Sszsgemant Conirs Sendces - Bukil Merah
EMTRY OATE & TIME: 00i0d 1000 1210
SUBMITTED Y- FOSL | Bitd AGCHEL WD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2020 17:10

SINGAPORE ACCIDENT STATEMENT

¥ Pleasa rport comecily the dutails of the accident to:speed up the giaime process
& This Farm must be completad by the Palicyholder andies the Authorised Drivar

4. Infarmation provided must bo as tuthiul and socurals ss possibia, Any willul rmuropregariatian or wilhaldng of matorial lests may Al INSWENGE compankas o

repldiate policy lakllity

i The izsue and heceptance of this Form by insurance companles i nol an admission of policy liabllity on the part of the ins

&, Any false reporting may be rofarrod ta the Palica far investigation,

&, Thig report will be Mrwirdad by the nsurere ol e G Records Managomam Centre esiablishud by lhe Ganeral irserance Associslion

archiving and that nopias of thin repes] will, o s foe, be made dvaliotle \pan spplcation By nterested paries

f, By the lodgement of \hik rapor o the insurers, ¥ou hereby consord to the archiviog of this repon at

olresad

Date OF Report
Date Of Accident

Exact Locatlon Of Accident

ACCIDENT STATEMENT
08/04/2020 12:04
10/03/2020 20:30

ALONG CAVENAGH ROAD

Country/Slate of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number FLT296H
Insured/Policyholder
Marme OF Registered Cwnar CHEONG JUN WEN, MARK
MRIC Na SXXXXI0IB

Email Address
Muobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose far which vehicle was being used at
time of accidant

Are you claiming under your own insurance palicy
{or repair to your vehicle?

If Mo, Pleasa slate actlon to be takan
Wehiclte Category

Insurance Company

Marre of Insurance Caompany
Type Of Coverage

Fleet Polley

Policy Number

Cover Nole Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Matile Number

Fax Mumber

Contact Numbear

EMall Address

ULRICHCHIA@GMAIL.COM
(LOCAL) +65-90043737
OTHERS-82961773

HOMNDA
CG125-125CC (M)

TRANSPORT FROM OFFICE FROM HOME

NG

THIRD PARTY
MOTORCYCLE

NTUGC INCOME INSURANCE CO-DPERATIVE LTD
THIRD PARTY

s

BOB37B0740-05

CHIA BO SHENG, ULRICH
SXXXXB16]

211121980

INDOOR

2T z01s

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-00043737

OTHERS-928961773
ULRICHCHIARGMAIL.COM

LIANCE COmMpBanies

al Singapuie (G for

ho contre and 10 copios of the tepar bedng made availsbie
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Address 91 BURIT WAY
Postcode BBTTTY

Was driver an employee of the Insured’s Company NO

It Mo: Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Woather Condificns CLEAR
Road Surface ORY

Other Information

Was any foreign vehicls involved in ihis accident?  NO

Mumber of vehlcles {including own vehicla) a
involvad in the accident
Was any body injured in the Accidem? YES
Was any injured conveyed to hospital by
, YES
ambulance?
Was any othar malerial or property damaged? YES
| have hean approached by Unknown persan(s] NG
sollcitingfaffering accldent claims assistance.
Mumber of Passengers (Including Driver) |
Details of Police Action
Was the accident reported to the police? YES
if Yes Plaase state which Paolice Station
Pailice Station Name TRAFFIC POLICE DIVISION HO - SINGAFORE CITY
Police Station Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!
olic@ -atabon A BINGAPORE
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was natlce of intanded Prosecutlon given? MO

Il ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20200317/T005
Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SFD39680

Veahicle Make/Model/Calour

Details Of Properies

Vehicle Category PRIVATE CAR
Mama of Oriver

NRIC/Passpart Numbse

Contact Number

Address

Fostcode

Insurance Company Nama

MNature Of Damage

Page 2 ol 35



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA BO SHENG, ULRICH
Approximate Age

Injurios Sustan SERIOUS INJURY

Injured person in which vahicle? FLY296H

YWere sedt bells wom?

Was this njured conveyed 1o hospital by VES
ambulanca?

Address

Pasicode

Page 3 af 25



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pali rand/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance campanies is-not an admission of policy liability:on the part of thensurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiey of
the repart being made avallahle aforesaid

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that.

(a} My insurer, my workshop and the General |nsgrance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andy/or process my personal data/personal infarmation setout in this [form] and any other persanal information
aravided by me or possessad by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurers) who have insured vehiclels) invelved in this-accident {ali insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ [awyers/laiw firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of &

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my ¢laims;
[iil) carrying out and/or dealing with my instructions or responding to any erguiries by me;

(iv) administering my claims (including the malling of correspondence. statements, involces, reports 0r notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on thé
external cover of envelopes/mail packages); and/or

(v} complying with applicable law i administering, processing, handling and/or dealling with my clzims.{callectively the
“Purposes’|

(B) allinsurer(s) who haye msured vehicle{s) Invatved |n thic accident and the Insurers” lawyersflaw firms. may{are permitted
to collect, use, disclose and/or process my Personal Informatien far one ar mare of the above Purpeses; and

{c] v Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agentsiintluding thelr |awyars/iaw firms), which may be sited outside of Singapore, tar one or more of the above Purposes

{d}  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In presentand all future chaims.

[8) the infarmation so collected under (d) above may be shared [ disclosed;

I} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regllators, low enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

f,«f/;f < oA~ W "féﬂ?

Date & Time:  + J i r P {if drver is not the policyholder] Marme:

Poﬁ:-,lhgfa{r's Sigrature Drivers Signature Fl;a%rtlng Captre Pﬁ:mnn '5 5]

130k Date & Time: NRIC/FIN N,



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect /
f|
Ve /4 L 9 M 1310
Pnlirl,lﬂu'fder s Signature TJI/ il 2o Driver's Signature

Regporting Cantre Pegspnndl's Sighat
Date & Time i :g' By (If driver Is not the policyholder) orme:
[Fate & Time: MRIC/FIN N,




ACCIDENT STATEMENT

ACCIDENT DATE( 'O s 05 2020 J(DD/MM/YYYY), TME(_ 2T : 5T J(HH:MM)

LocATion:; _{avENAG Porp

Mo nl! petsgan ﬂé"
'LI H'Lﬂrt-.r’f.'nﬂ ;‘lﬁwmr.}

1>

5 i,
A My al [laseane or

|: |LIC|.H|!5;|'H¢'= ;l.rivérﬁ
S

;*:-,- M.r .rg5 Ptr:,'ga.-u}q—

(. |-‘*='5w-'1~'n3..~:‘n*~5-¢-‘} fl NRIC/FIN/PASSPORT:. CONTACT: .

()

T c) NRIC/N/PASSPORT: CONTACT:

DETAILS OF VEHICLE

A)VEHICLE NUMBER: TLF296H

BINSURANCE COMPANY: NTUE

CIPOLICY NUMBER: € 63770740 —0C _

d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

SIMAKE L MODEL: __HenpA cqgig |, 1
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY/MOT RCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL7 MOTORCYCLE) ) - .
hIPURPOSE OF USING AT ACCIDENT TIME:  TEANTECR T—W'ii o Hersc

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES NO)
7 NO, PLEASE STATE(THIRD PARTY CLAIM /REPORTING OMLY)

INSURED / POLICY HOLDER : —
AJNAME: - CHEML Dy "ﬁl,n\_.l AR (mﬂ'l_'&“f FE’HMEI
DINRIC/FIN/PASSPORT;__S€5 (22718 CONTACT:_7uor 77 iz

Fores f157¢¢

CJADDRESS: 27 @i

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER ———
A)NAME:__ ULEICH H A, Bo SHeNG . fMﬁ[-_.E) FEMALE)

BINRIC/FIN/PASSPORT:___ STe<A7i€] CONTACT:_“12196(132
C]ADDRESS: 34 BdisciksAdl dnteleeod] A W i e

"d)DATE OF BIRTH: 24 #1124 (F7© ) (DD/MM/YYYY)

8]OCCUPATION:; {INDOOR / @UTDOOR)
13 wev ol * -

OCHE OFDRIVING  PHIS 2 NPV —
m\%’s OF THE INSURED'S COMPANY? (YES 'f_r:m)

WAS DRIVER AN EMP
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ T£% (n0

1) WEATHER CON L [CLEAR /RAINING f OTHERS |
bJROAD SURFACE: [DRY /A THERS SR : J
WAS ANYBODY INJURED fi'ﬂ! T
QJREPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION; TEATFIC  (ouicE

THIRD PARTY VEHICLE . SEQ Ciqug
al VEHICLE NUMBER: DEL:

b) DORIVER'S NAME: i

THIRD PARTY VEHICLE
of}  VEHICLE MUMBER: . MODEL:
e] DRIVER'S NAME: :

'ei'flﬁ:;l = LB A @E‘ﬂn&w:l e

‘ VDGO



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel Na: 85470000

REPORT OF A TRAFFIC ACCIDENT

O A

T2l

1ot 3
Repart No. T/20200317/7005

Date/Time Report Made: ‘ \iide Report No.. | Station Diary No.:
17/03/2020 10:59 _

Informant's Particulars

Name of Informant: | Address:

CHIA BO SHENG, ULRICH | 24 BALMORAL CRESCENT #01-2A SINGAPORE 259884

ID Type / ID No.: Contact No..

NRIC NO / $80498161 Home/Office: Mobile: 92961773

Nationality: Email: '

SINGAPORE CITIZEN ulrichchia@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male _ 29 21121990 Rider

Race: Language: [Tnstitution / School Name: -
Chinesa English |

Occupation: Driving Licence Information:

Assistant Architect Class: 2B Date of Expiry:
General Information of the Accident e B

Injury Drink Date/Time of Type of Location:
;}éﬁﬁig;l' Attended by Police Drive; Accident:
: No 10/03/2020 20-20
Location:

CAVENAGH ROAD

"Weather:

Road Surface: ] Road Speed Limit:

Traffic Flow:

‘ Traffic Contralk; Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
Yes
| . |
Details of Vehicle Involved |
Vehicle No. | Type Make Model lGuInr '| Condition | No of Passenger
FL7296H Motorcycie | | 0

Details of Person Involved

|

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

TR

7005

2af3
Report No, T/20200317/7005

CONTINUATION OF REPORT

[ Rider

Name

CHIA BO SHENG, ULRICH

ID No. | Sgogusisl

Related Vehicle

FL7296H (Motaraycle)

Contact No.| 92961773

Hospital/Clinic

MOUNT ELIZABETH HOSPITAL

Class of Class: 2B
Driving Date of Expiry: NIL

Licence &
Expiry Date |
Date Treatment | 12/03/2020 Date Discharge | 15/03/2020
No. of Days granted Medical Leave | 30 Degree of Injury | Serious

Brief Details.

[t was 10th March 2020, 8.20pm. | was on my way home (2 Balmoral Crescent) from work (HYLA

Architects).

| was riding along Cavenagh road when all of a sudden a car from the opposite direction crossed into my

direction of passage as it turned into a condominium.

My maotorcycle collided into the side of the car as a result.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Trafflc Folice _

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan

Informant is not able to provide sketch plan

AR

T/20200317/700

3ofd
Report Mo, T/20200317/7005

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report:
Not applicable

[ Signature Of informant.

The idertity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
17/03/2020 10:59

Officer In Charge Of Case:
TP /TPIB {

CHONG GUAN FATT
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP1EE
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{# Income

Tads diffgrent
Certiticate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS ANE COMPENSATION) ACT {CHAPTER 185
PMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960 ’
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHITLES (THERD PARTY RISKS] RLILES, 1959 {MALAYSIA)

Certificate Number ~ 5063780740-05 Cover : Third Party »
L. Index mark and Regrstracion Number of Vehide . FL729GH
Chassis Number v CG1251702747
2. Mame of Policyholder CHEGMNG JUN WEN, MARK
3. Effective Date of Insurance 10 Jan 2019
&, Expiry Date of Insurance 09 lun 2030
5. Persons ar Classes of Persons ennitled 1o drived

[a] Narred Oriver(s] Only
Pravided that the person driving is permitted in accordance with the licensing or other [3ws or regulations to drive
the Mator Vehlcle or has been so parmitted and is not disgualified by arder of 2 Court of Law ar by reason of any
enactment or regulation In that behalf from deiving the Moter Vehire
6. Limitations as to Usel
la] use for social domestic and pleasyre purposes and in connecticn with the Palicyholder's business or profession,
This:Palicy does not cover
(3] Usafor hire or reward,
(b} Usefor racing, pace-making, reliability trial ar speed-testing.
lel Use forthe carriage of poods (other than samples! in cannection with any trage or business,
[d) \se for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section 2 of the Motor Vehicle (Third Party Risks and Compensation) Act
[Chapter 129} and Section 95 of the Road Transport Act, 1987 (Malaysia), sre nat to be included under these

headings

EXCESS (SECTION 1) T NJR

EXCESS (SECTION 2) : N/A

INSURE WITH COE r NJA

NAMED ORIVER [1} . CHEONG JUN WEN MARK
MAMED DRIVER [2) CHIA BO SHENG ULRICH
HIRE PURCHASE COMPANY fONSA

SUM INSURED PONSA

IiWe Hereby Certify that the Policy to which this Cerificate relates is (ssued in accorgonce with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Mialaysia)

Agency ¢ WITTINSURANCE AGENCIES PTE LTD (000006145933)
ave of 1ssue ¢ 2EDer 20181543 krs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




